FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon AWKy ogmmees | May 14 1998 8:00am
ANNUAL REPORT &Y :

Secretary of Stale S e Cretary Of State

, 1998 b ’_ ; DIVISION OF CORPCORATIONS

| DOCUMENT # 597001 (0)

1. Corporation Name

WINTER WOODS PHYSICAL MEDICINE & REHABILITATION,

P | RSOOSR A

i g

! Pringipal Place of Businoss Mailing Address
£ 2306 WINTER WOODS BLVD. P.0. BOX 32
11 WINTER PARK FL 32792 SARASOTA FL 34232
: DO NOT WRITE 1N THIS SPACE
i 3. Dale Incorparated or Qualiied
! 11/27/1991
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
21 26] 594091394 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, el i
5 e P B. Certificate of Status Desired | 58‘75 Additionat
. EJ 27] Feo Requirad
' City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2 ,i_._ﬁzgl Trust Fund Contribution | ] Added 1o Feas
Zip Country Zip Counlry 8. This corporalion owes or has paid 1he cyrrignt year Intangible
24 26 29 m Personal Property Tax due June 30. Yos [INo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
” s’ AULL B1] Name
i PD BOX 32 82| Streol Address (P.O. Box Number is Not Acceplabie)
: SARASOTA FL 34232
a3
. 84| iy FL lss Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purposs of changing ils registered
office or reglglered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Soction 607.0506, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e
Signatura tvhod o printad nama of leyedesod agent ang ulio ol applicable (HOTE: Registarod Agant signaturd required when reinslatng) DATE
12, OF FICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T beELETE 11 TITLE 1 Change  [] Addition
NAME AULL, SuE 1.2 NAME
smeevaporess | PLO. BOX 32 N/A 13 STREF] ADDAESS
CITY-ST- 2P SARASOTA FL 34232 14 CITY-ST- 2P
TITE LI oeeE 21 IT(E [T Crange ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CMY-81- 2P :
TME 7 bELETE 34 THLE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
THILE [T oeere 11TME [T Gnange — [J Addition
NAME 4.2 HAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TITLE [T DELETE 5ATILE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ') = /\\\\
CiTY-51- 2P 54CITY-ST- 2P 5
= | TME [ bELere 617TMLE [Jcrange T Addition
e won SON00252 T205S
STREET ADORESS | .3 STREET ADDAESS -05/18/98--01059--026
oY1 2P b4 CITY- 57- 2P ks 1 500, (0

14, | hereby cerlif?: that the information suppliccl with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under ath; that | am an
officer or director of tha corparation or the receiver or trusleo smpowered to execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

siaNaTURE: ofle 0y Al Y




